
                                       2026 KDW RETREAT  Registra3on 
                          October 1-3 

                                 “Where Friends Gather” 
                                    Disciples Center at Tawakoni 

                                   8492 SW Tawakoni Rd., Augusta, KS 67010-8111 
                               Registra3on Deadline is September 17 

 

Name (Please Print):  _________________________________________________________ __________ 

Address:  _____________________________________________________________________________  
City, State, Zip:  ________________________________________________________________________  

Email address:  ________________________________________________________________________  

Phone number:  _______________________________________________________________________  
Home church:  _________________________________________________________________________  

Full Retreat,  $85.00  Includes 2 nights, 7 meals      

Two Day  Retreat, $75.00  (please indicate which two days you will aUend) Includes 5 meals and 1 night lodging 
 Select lodging night            _____Thursday      ______Friday        

One-day Retreat, $65.00 (please indicate which day you will aUend and circle which 2 meals you would like. If you only intend 
to stay for 1 meal, please circle only one.) 
 Includes 2 meals. Check Thursday, Friday, or Saturday to aBend then circle the meals you will be present for. 
  Thursday (October 1)             ___  Friday  (October 2)                     _____Saturday (Oct. 3) 
                              Lunch,   Dinner                                    Breakfast,   Lunch,   Dinner                      Breakfast, Lunch 

Off-site Lodging, full retreat,   _____$65.00  Includes 5 meals.  
A block of rooms has been reserved in Andover at Holiday Inn Express, 600 S Allen, Andover  316-265-8080   Ask for the 
Disciples of Christ Women’s Retreat when you call.   ReservaUons due before August 24.  
 
DonaUon for meal kit service project $_______________ 
 
AddiUonal InformaUon     

  ____ Able to sleep in an upper bunk   Cannot use an upper bunk 
  Wish to room with __________________________________________________ 
  First-\me retreat aUendee 

Do you consent to have your picture taken at this event and used for publica\on?  ____Yes     ____No 

Allergies / special medical informa\on: ______________________________________________ 

Dietary restric\ons:_______________________________________________________________________________ 

Emergency contact informaUon 

Contact: ________________________________________________________Rela\onship: ______________________   
Phone number: __________________________ 

Register online www.kansasdisciples.org OR mail this registra\on form and check, payable to:   Chris\an Church in Kansas, PO 
Box 4195, Topeka, KS   66604  Registra\on fee, less $10, is refundable un\l September 12.  NO REFUNDS aber September 5

  
On-site check-in:     Day 1, 9am-6pm    Day 2 & 3 registra\on begins at 7:30 am 

Total registraUon fees  & donaUons submiBed: $____________                                    Thank you!    

I Thessalonians 5:11 “So speak encouraging words to one another. Build up hope so you’ll all be together in this, no 
one left out, no one left behind. I know you’re already doing this, just keep on doing it.” 


